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Abstract 
BACKGROUND: Mouse graft-versus-host disease (GVHD) is the main complication of allogenic hematopoietic stem cell 
transplantation, presents the damages to multisystem (skin, esophago, stomach intestine, liver), and is one of reasons for death 
following allogenic hematopoietic stem cell transplantation.  
OBJECTIVE: To explore the establishment of the mouse model of GVHD, and to provide effective animal models for experimental 
GVHD research. 
METHODS: C57BL/6(H-2b)→BALB/C(H-2d) was selected as donor and recipient of complete allotransplantation. The GVHD 
models were established by injection of lymphocytes and bone marrow cells of the spleen of donor mouse. Whether GVHD models 
were established was assessed according to clinical situation and pathological examination.  
RESULTS AND CONCLUSION: The recipient mice which accepted above 5×106 donor spleen cells developed acute GVHD after 
transplantation. However, the time when clinical situation of GVHD appeared and life span were different. Results indicated that 
the transfusion of 5×106 spleen cells was adequate to establish the mouse model of GVHD. The mouse model is reliable to the 
experimental research of GVHD. 
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细胞制备成单核细胞悬液，1 500 r/min，5 min
离心后，用EZ-SepTM Mouse 1X 淋巴细胞分



















































   



















性意义(P < 0.05)。 








指标 0分 1分 2分 
体质量下降 <10% 10%~25% >25% 
姿势 正常 只是休息时有 
  弓背姿 
严重弓背姿势 
  影响活动 
活动度 正常 轻到中度活动 
  度降低 
给予刺激仍 
  不愿活动 
皮毛改变 正常 轻到中度耸毛 重度耸毛 
皮肤完整性 正常 手爪处有局部 
  皮损 
大范围的明显 
  皮损 
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Figure 1  Changes of mice weight in each group 
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Experiment 1 group 
Experiment 2 group 
Figure 2  Clinical situation of mice 
图 2  小鼠临床表现   
Figure 3  Histopathology of mouse liver graft-versus-host 
disease in experimental 1 and 2 groups (×100) 
图 3  实验组 1、2 小鼠肝脏 GVHD 病理变化(×100)   
Arrow: lymphocyte infiltration 
Figure 4  Proportion of Treg cells in peripheral blood of mice in 
experimental 2 group  
图 4  实验组 2 小鼠外周血流式细胞数检测 Treg 细胞比例
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1: Postsurgeny+5 d group; 2: Postsurgeny+10 d group; 3: Postsurgeny+ 
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